0

Coroner cannot certify to o death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYYPEWRITE IF POSSIBLE

{iseases in Part | must-be casbally related.

fare

FILED JUL 3 1957.

Ragistration District No.

Primary Registration Bistrict No, ...l

THE DIVISION OF HEAL 1A UF MissLUKI
STANDARD CERTIFICATE OF DEATH

‘STATQFH-E 3JMBE»5
Q‘C Registrar's N/ 361

1. PLACE OF DEATH

2. USUAL RESIDEHCE [Where decaosed lived,

If institution: Residence before

oD a STATE b. COUNTY edmizsionl’
o CONTY S\ S She Missourd - - 4
b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits . aTy Fnsid.e Limits
OR
own Stskouts QL c:\-o\f\ Yesu W rowe  St.Louis Yes X Nom

FULL NAME OF (lf NOT in "IDSDI')' give lacation)

Reside on Farm

- HOSPITAL OR Length of .slay in 1b d.C TREET (If outside, give location)
37 wstirutionMiller Nursing H. 1ifetim4m£r; /) {A@Rssshgao Penrose St. YesO Nofp
3. hame or Firt Middie v Last A DATE Month  Day  Year
DECEASED OF
{Type or print) Thomas Jackson oEsTH  June h? 1957
8. 9. Ji IF UKDER | YEAR 3
5. SEX 6. COLOR OR RACE 7. Manmzz X never marrien [] JDATE ;F 319RTH1867 | g@ﬁé’ﬁﬁ?ﬁ' T lr;::fn z:.;?f
Male White . wipowep ) pivorcep [ un ? ]
*]10¢. USUAL OCCUPATION (Gloe kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or countryy 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, ecen if retived) . Z)
Retired Pressman Printing St.Louis Mo. U.S.

13. FATHER'S NAME

Richard T. Jackson

14, MOTHER'S MAIDEN HAME

Maria C. White

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown) 4_(1}' pra. oioe uvir or dater of scruice)

16. SOCIAL SECURITY NO.

no \A“\A -~

I17. INFORMANT

Addrezs

Alice Jackson 4280 Penrose St/

18. CAUSE OF OEATH [Enler only one cause per line for (2), (). end (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Cenditiona, if any,

INTERVAL BETWEEN

0!?1; w'ﬂi
A p=te,

which gare rise fo

abore c:u.re a),
stating the under- —-—
= lying cause losl. OUE TO (¢)
= PART 11, GTHER SIGNIFICANT CONDIG#RG CONTRIBTING T0 DEATH BUT NGT RELATED 70 TWE TERMIMAL CISEASE CONDITION GIVEN [N PART 1{a) 19. :;AR:‘; 3:;2;5*
-
$ A/ 2 GZQZ ves(J no [ @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part for Part 11 of item 18.)
& a g . .
5]
2‘ 20¢. TIME OF Hour  Month, Day,.Year
] INJURY  a. m. N .
E p.m.
E | 20d. INJURY OCCURRED * 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ]arm. factory, streel, affice bldg., etc.)
WORK AT WORK .,

Zl. I attended the deceased from w /“,-é__

Death occurred at

3 Fand last saw mghve an %
m on theate stated above; and to the best of my knowledge, from the causes stated.

IGMATURE (Dme or titte) Y }_ 22b. ADDRESS - P 22¢, DATE SIGNED
/ Vs ./é%a b 874 A Gs
23a. BURIAL. cngu.\n}:n‘ 2. mrz/ 23%. NAME OF CEMETERY OR CREMATORY 234 LOCATION ( , torrn, ar founty) ‘State)
REMOVAL (Spetify
_Burial 6/72/57 Qak Grove Cemeterv St;ﬁLouis SC;N'% . Mo.
NERAL DI [¢] ADDRE: TE RE Y LOCAL RE: . REGISTRAR'S 51
T reTT "Puneral HIBE™3710 é‘ 2 o e ¢ /2
N _Grand 0 3 -

{Licensed Embalmer's Statement on Reverse Side)




e =%-.0 <% . STATEMENT'BY LICENSED EMBALMER:

- - A ' !
Lo~ . - . . . . . .
- - € - A T e - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, orf by ... ..o e , Student Embalmer No........ ‘

working under my personal supervision...

Student.......oco i ia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING (
" to ¢omply with the above constltutes grounds for revocation of license). A
If embalmed by a STUDENT ‘he also shall sign in his OWN handwntmg h
If thxs body is not embalmed fact should be so stated above. K

-




